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Anatomy, Descriptive and Applied. By Henry Gray, FJELS., 
Fellow of the Royal College of Surgeons; Lecturer on Anatomy 
at St George’s Hospital Medical School, London. Eighteenth 
edition. Thoroughly revised and reedited, with additions, by 
Edward Anthony Spitzka, M.D., Professor of General Anatomy 
in the Jefferson Medical College, Philadelphia. Pp. 1496; 1208 
engravings. Philadelphia and New York: Lea & Febiger, 
1910. 

It is needless to say that any medical work which has passed 
through eighteen editions and has long survived the death of its 
author, owing not only to the intrinsic merit of his original work, 
but also to tne able editors who from time to time have revised 
and reedited it, must be a book of much value to the medical prac¬ 
titioner and to the medical student This opinion is fully borne 
out by a careful examination of the present edition of Gray's 
Anatomy, the title of which has been cha ng ed from “Anatomy, 
Descriptive and Surgical” as in previous editions, to “Anatomy, 
Descriptive and Applied.” This has permitted enlarging the 
scope of the work and allowing the editor to add much useful 
information by applying our anatomical knowledge to medicine 
as well as to surgery. And of this he has skillfully availed him¬ 
self, thereby adding much to the practical usefulness of the book. 
Examples of such additions will, of course, be found in the sections 
on the pericardium, heart, pleura, and lungs, but they are by no 
means limited to these subjects, being found scattered throughout 
the work in the sections devoted to applied anatomy. A careful 
study of these sections will show that this edition contains under 
this caption all that is usually found in works devoted exclusively 
to applied anatomy. 

The editor has rearranged much of the matter of the work, 
advantageously joining in the same section allied subjects which 
have hitherto been widely separated. Thus we find the descrip¬ 
tion of the male and female perineum has been placed in the section 
devoted to the perineal muscles, and the article on hernia in the 
section devoted to the intestines, instead of appearing in the back 
of the book as has heretofore been the case with each of these 
subjects. Several paragraphs descriptive of the thorax have been 
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1. The volume of fluid being titrated for excess of silver may 
range between 100 and 1000 c.c. It is preferable, however, that 
it be from 200 to 500 c.c. 

2. The quantity of free nitric acid present may range from 0.25 
to 5 per cent. Better results are obtained when the variation is 
from 0.5 to 1 per cent. 

3. The quantify of silver to be precipitated should not, preferably, 
exceed 25 c.c. There is no reason why this condition should not 
always be present. Very large.precipitates of silver iodide render 
the end-reaction less delicate; otherwise, the quantify of silver 
would probably have no effect on the accuracy of the results. 

4. The amount of sodium nitrite present may vaiy from 0.1 
to 0.2 gram. The former amount—5 c.c. of a 2 per cent, solution¬ 
is preferable. 


. 5 - Tll e amount of the starch solution used—if not too old—is 
immaterial; 5 c.c. should suffice in all cases. 

6. The indicator for chlorides may be prepared by mixing equal 
parts of the alkaline starch, and the sodium nitrite solutions. Of 
tins 10 c.c. is used for each titration. The mixed solutions will 
probably keep as well as when kept separately. 

7. The alkaline starch solution to be used as indicator for chlorides 

will remain unaltered for about three months. After this time 
gradually occurring changes will introduce a slight error unless 
guarded against. If the decinormal solutions are standardized 
by using a freshly made starch solution, so that 10 c.c. of the one 
equals 10'c.c. of the other, it will be found after the starch solution 
has been kept for several months that 10 c.c. of the silver will require 
more, say 10.1 c.c. of the KI solution. This difficulty may be 
overcome (a) by using starch solutions not more than three or four 
months old, or (6) checking the KI solution against the silver solu¬ 
tion eveiy three months and noting the correct factor on the label. 
In this way the starch solution will give accurate results after keeping 
for longer than a year. r ° 
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omitted from the section on the blood-vascular system and placed 
in that on the bones of the thorax; the description of the vertebral 
artery has been placed with the arteries of the brain, and receives 
only a mention and reference as a branch of the subclavian artery 
under the section on the arteries of the upper extremities; the 
chapter on the organs of voice and respiration now precede ins tead 
of following the organs of digestion, while to the latter chapter has 
been relegated the description of the tongue, only the description 
of the special gustatory organs being retained in the section devoted 
to the special senses, etc. Good judgment has been used in thus 
rearranging the subjects, which will add much to the practical 
value of the work as a text-book for students and a book of easy 
reference^ for the busy practitioner of medicine who wishes to 
refresh his memory of anatomical facts. 

The various sections on embryology and on histology have been 
carefully revised and much new matter embodied in them. 

We are glad to find that the editor has retained many of the old 
names for the various structures of the human body, placing the 
newer names in parenthesis, and this in spite of the fact that he 
"'“,°™ e r r ! y an ardent advocate for the Bade Nomina Anatomica 
(BNA). This does not apply, however, to the chnpters on the 
central nervous system, in which the newer nomenclature has 
been used as in previous editions. 

The book is illustrated by 1208 engravings, an increase of 59 
over the previous edition; this, however, does not represent the 
number of new plates, as several of the old figures have been re¬ 
placed by new engravings. 

Corrections have been made in a number of the illustrations, 
which make them correspond to the text; thus in the figure repn> 
senting the posterior view' of the bones of the forearm the attach¬ 
ments of the flexores longus et brevis pollicis are indicated by the 
modern and not by the obsolete names of these muscles as was 
the case in the previous edition. We are surprised, however, to 
find retained the illustration on page 450 (Fig. 342), entitled “A 
transverse section of the pelvis, showing the pelvic fascia from 
behind.” A close examination of this figure will show that the 
criticism contained in a foot note in Heath’s Practical Anatomy 
(page 279), the first American edition edited by W. W. Keen 
M D., and published by Henry C. Lea, 1870, is perfectly just 
This figure was originally copied from Wilson’s anatomy with 
acknowledgments, but was slightly modified by the addition of 
the vertebne, drawn so as to make the view from the front, thus 
rendering the relation impossible. It is strange that this error 
should have escaped tile eyes of so many able editors, one of whom 
for many years was Dr. W. W. Keen, himself. 

. Although the volume contains more matter than former editions, 
its size has been reduced by IIS pages, rendering it less bulky 
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than previous editions. This has been made possible by the 
judicious use of smaller type in the sections devoted to embry¬ 
ology, surface form, applied anatomy, etc., the larger type being 
used, as heretorfore, for descriptive anatomy. It is needless to say 
that as a piece of “book-making” the work is fully up to the standard 
of former editions, in letter-press, paper, and binding. 

Most of us were brought up on Gray's Anatomy , and it served 
us well in our infant days in medicine. It has been for more than 
half a century the standard in English by which other “Anatomies” 
have been judged and their merits determined; of unusual value 
when originally published, each succeeding edition has appeared 
to represent the virility of perennial youth invigorating a volume 
improving with age (like good wine). The latest edition is better 
than any that has gone before; the revision has been thorough; 
much new matter and many new points of view have been incor¬ 
porated; a number of the older descriptions have been amplified 
and some abbreviated and simplified; and the rearrangement of 
the subject matter subserves a useful and practical purpose. There 
is no better anatomy; it is, indeed, doubtful if there is any quite 
so good in very many respects or one so generally useful to the 
student, the -practitioner of medicine, or the surgeon; it is fully 
abreast of the times; and undoubtedly reflects the present state 
of anatomical knowledge. H. M. 


Diseases of the Genito-urinary Organs. By E. L. Keyes, 
M.D., Clinical Professor of Genito-urinaiy Surgery in the New 
York Polyclinic. Pp. 975; 195 illustrations and 7 plates. New 
York: D. Appleton & Co., 1910. 

The author of this work congratulates himself with what seems 
undue emphasis upon having “ thrown over,” as regards the urinary 
organs, the “stilted procession” based on anatomy and taking up 
in order the urethra, the bladder, the ureters, the kidneys, etc., and 
dealing successively with their anomalies, their injuries, and their 
infections, and upon having adopted in place of this “a plan that 
attempts to lead the student from what might be termed the Prin¬ 
ciples of Urology to Gonorrhoea and Prostatism” and thence to 
other things, the section closing with neoplasms, injuries, anomalies, 
and “other minor topics.” 

This may be an improvement, and our incapacity to appreciate 
it may be due to ultra-conservatism; but we confess to a liking for 
the old way in which the “minor topics” were treated of first; and 
for example, the anatomy of the urethra and the use of urethral 
instruments were considered in direct connection with the diseases 
and injuries of the urethra and were not put among the “Principles 
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of Urology” and sandwiched between an article on clinical urinalysis 
and one on thetechmque of cystoscopy. Conceding, however, that 
the time-honored urinary anatomical arrangement may have been, 
as the author says, utterly disrupted,” it is surprising to find that 
the genital anatomical arrangement remains intact—and that 
diseases of the genital organs are treated "perforce in the anatomical 

Z er „ w- aU £° r , he , had also "Perforce” to lean upon 
the Handtmch fur Vrologw and other authorities in preparing this 
book, he might have noted that most of them prefer and employ the 
anatomical arrangement. Perhaps they have not heard of its dis¬ 
til 1101 ?: As a matter of fact, one of the most serious criticisms of a 
generally excellent W ° A mi ^ xt be based on ^e sc *eme adopted by 

Por examples, seven pages are devoted to the anatomy of the 
urethra in the so-called ‘Principles of Urology” (pp. 34 to 40) 
but if one looks in that section for the anatomy of the bladder which 
surdy might be thought to precede the "Technique of Cystoscopy " 

0116 116 a . natom y of bMd ^will be found only on 

pp. 865-866, in connection with suprapubic operations; and even 
there, if one is interested in the “vesicle (sic) trigone” he is referred 
back to p^e 39, where that triangle is described, because on the 
dictum of Kalisher it is said to "belong to the urethra ” 

mile we are fault-finding, we may note our disapproval of the 
mixture of the third and first persons and of the singular and plural 
found throughout the book. When in the preface it is written “the 
au*or has perforce to lean,” the next paragraph should not begin 
with we gladly grant;” or the next with "from my dear father.” 
Many similar examples might be adduced, e. g., on page 74, "T was 

observati' 11 ' DOt '” ^ odowed immediately by “our own 

In the mam, however, the book is well written, interesting, and 
up to date. There is here and there a tendency to “fine” language 
which does not contribute to an impression of scientific accuracy 
N i°.«»r 0 T the P? 5511 ^ iojostice to a worthy young man, to 
say that Hiss L„ aged 18, who had a bad case of gonoiihcea, had 
been betrayed by her lover," is to throw doubt, by implication on 
the details m the further history of the case. So too, in enumer¬ 
ating the various theories advanced to account for hypertrophv of the 
prostate, the one known as White’s is said to be based on a false 
prostatcMitenne analogy and to have been “devised to defend the 
cause of castration as a remedy” (p. 285). The so-called “false” 
analogy was a comparison such as the author himself makes on the 
foUowing page (286) when he says "the prostate tends to undergo 
retrograde change, with the cessation of its sexual function, Is 
do the uterus and the female breast” The theory was an outcome 
of consideration given thegeneral question, but was not “devised 
to defend anything. The side-heading “Sexual Senility,” is 
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ambiguous and misleading. The footnote referring to the original 
paper is inaccurate. Otherwise there is no exception to be taken 
to his statement 

There is nothing in the main body of the book that deserves 
unfavorable criticism, unless it is the retention, in relation to the 
mercurial treatment of syphilis, of the somewhat misleading term 
of “tonic” introduced in 1876 by Dr. Keyes the elder, and at that 
time a useful and appropriate adjective as aiding both the profession 
and the laity to overcome old-time prejudices. But that that excel¬ 
lent paper led to “the less and less important part in the routine 
treatment of syphilis” that “iodid” (sic) has since played is a non - 
sequiiur . To omit iodine or the iodides altogether from the routine 
treatment, as the author does, for the reason that he cannot see 
“the precise reason” for their employment i3 to ignore a muss of 
clinical evidence of a similar, though, of course, less vital and con¬ 
vincing, character to that which leads us to the administration of 
mercury. If the "precision” lacking refers to the modus operandi, 
we are even yet about os much in the dark as to one drug as to the 
other. Calling the one a “ tonic” doesn’t clear up that darkness in the 
slightest. 

The points of disagreement we have noted are, with the exception 
of the last, unimportant With the general teachings throughout 
we are in hearty accord. We have found the book reliable and 
interesting, giving evidence of both wide reading and large experience. 
Although its field is already well covered in all languages it has an 
individuality of its own and seems to us likely to be a permanent 
and successful addition to the treatises on genito-urinaiy and allied 
diseases. J. W. W. 


Progressive Medicine. A Quarterly Digest of Advances, 
Discoveries, and Improvements in the Medical and 
Surgical Sciences. Edited by Hobart Amort Hare, M.D., 
Professor of Therapeutics and Materia Medica in the Jefferson 
Medical College; Assisted by Leighton F. Appleman, MB,, 
Instructor in Therapeutics in the Jefferson Medical College, 
Philadelphia. Vol. IH, 1910; pp. 338; 36 illustrations. Phfla- 
delphia and New York: Lea & Febiger, 1910. 

Volume HI of Progressive Medicine for 1910 opens with an excel¬ 
lent discussion of diseases of the thorax and its viscera, including 
the heart, lungs, and bloodvessels, by William Ewart It consists 
of 98 pages, and in it special mention is made of the streptothricosis 
and tuberculosis; lymphatic preliminary tuberculosis, particularly 
in children, and the pathway of tuberculous infection; the diagnosis 
and the treatment of pulmonary tuberculosis; the maintenance 
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of respiration by intratracheal insufflation; the normal nuscultatory 
differences in the sides of the chest; spinal percussion in the diagnosis 
of diseases of the mediastinum; the genesis of hydrothorax from 
compression of the pulmonary veins; autoserotherapy in serous 
pleural effusion; the treatment of empyema; acute spasmodic 
asthma as evidence of autointoxication; emphysema; recurrent 
hemoptysis other than of tuberculosis or cardiac origin; ortho¬ 
diagraphy; cardiac arrhythmias; angina pectoris; arteriosclerosis; 
aneurysm; and high blood pressure. William S. Gottheil has an 
interesting chapter on dermatology and syphilis, comprising 50 
pages, in which special mention is made of auto-intoxication in 
diseases of the skin; the Bier hyperemic treatment in diseases of 
the skin; grain itch; external lead poisoning; leprosy; pellagra; 
eruptions of pregnancy; ringworm; sarcoma of the skin, and various 
manifestations of syphilis. Edward P. Davis devotes 132 pages 
to a valuable discussion of recent progress in obstetrics, calling 
special attention to the activity of the ovary during pregnancy; 
the diagnosis of the complications of pregnancy and their preven¬ 
tion; the toxemia of pregnancy; eclampsia neonatorum; abortion; 
labor and its complications; placenta pm:via; the puerperal period; 
puerperal sepsis; obstetric suigery; and convulsions and other 
disorders in the newborn. The volume concludes with an inter¬ 
esting chapter on diseases of the nervous system by William G. 
Spiller; 57 pages are devoted especially to brain tumor; aphasia; 
abscess of the brain; hemiplegia; encephalitis; meningitis; tabes 
dorsalis; spinal tumor; poliomyelitis; fracture of the vertebra:; 
cervical rio; multiple neuritis; facial palsy; tic douloureux; and 
hysteria. As has been repeatedly said, these volumes are virtually 
a necessity to him who would keep abreast of the times. A. K. 
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LoCAS-CHAMPioNNiiutE has written repeatedly on this subject, 
and his veiws have been expressed at length in a larger monograph.’ 
So convinced is he of the value of his methods, however, that he 
has prepared this abstract of his larger work, and confidently states 
that after its publication no one will have the right to plead ignorance 
of these methods, and no one can confound the “massage of frac¬ 
tures” with the comparatively brutal maneuvers of ordinary mas¬ 
sage. It is on this latter account, we believe, a valuable addition 
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to surgical literature. The reader finds that, with few exceptions, 
this patriarchal French surgeon treats fractures with as much com¬ 
mon sense as anyone else; that, while he is constantly decrying the 
“classical methods” of reduction and immobilization, he neverthe¬ 
less admits that certain fractures must be reduced more or less 
accurately, and that so long as the fragments have a tendency to 
become displaced they must be supported by some kind of retentive 
appliance until this tendency has passed. Some fractures he makes 
no attempt to reduce—such as impacted fractures of the neck of the 
femur, of the upper end of the humerus, and of the lower end of the 
radius. He recognizes the impossibility of accurately reducing some 
fractures—some of both bones of the forearm, and some of the shaft 
of the femur—and he maintains with entire justice that perfect 
function is not always dependent upon accurate reduction. 

The massage he employs is extremely gentle, often merely a 
caress with the finger tips, and never over the seat of the fracture 
itself, and never sufficient to cause the least pain. The mobilization 
is veiy limited in extent, and is applied only to the neighboring 
joints, not to the fracture itself. Active use of the limb is not 
encouraged at an outrageously early period. 

The author’s system of therapeutics is founded on the clinical 
observation that “a certain amount of motion of the fragments 
encourages the phenomena of bony repair;” and the only question 
at issue between him and other surgeons appears to be as to the 
amount of motion which is favorable. For our own part, we believe 
that immobilization should be as complete as is possible without 
constricting the soft parts; and that when this has been accom¬ 
plished the unavoidable amount of motion which remains will 
prove quite sufficient; and that proper care of the skin at each 
dressing involves massage enough. And we hold that while excel¬ 
lent function often is secured after imperfectly reduced fractures of 
the shaft of long bones, yet in the neighborhood of joints (elbow, 
wrist, shoulder, and ankle, especially) satisfactory results can be 
expected only after as nearly perfect replacement of the fragments 
has been secured as in any way possible. A. P. C. A. 
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directions for both surgical and medical emergencies, such as 
hemorrhage, bums, fractures, acute infective diseases, foreign 
bodies in the respiratory, alimentary, and urinary tracts; affections 
of. the heart and respiratory system; acute abdominal diseases- 
injuries of the nervous system, of the ear, and of the eye- and 
poisoning. The advice given is sound, with very few exceptions. 
Among the latter, we may mention the advice (page 228) to give 
cathartics to patients with peritonitis as soon after operation as they 
can swallow; and the recommendation (page 76) always to employ 
an anesthetic for reducing fractures of the elbow. It might have 
been well to suggest the use of sera, or of transfusion of blood, in 
cases of hemophilia;,and intraneural injections of antitoxin in the 
treatment of tetanus. The authors commend the antitoxic action 
of anti-colon bacillus serum in cases of peritonitis. A. P. C. A. 


Hanubcch der Gesasiten Medizdjischen Anwendungen der 
Elektrizitat Einschliesslich der Rontgenlehre. In three 
P arts - % Pr °F- Di! - Borottau, Prof. Dr. L. Mann, Prof. 
£*• Levt-Dorn, and Prof. Dr. P. Krause. Part I; pp. 
599; 317 illustrations. Leipzig: Werner Klinkhardt, 1909. 


This work, when finished, is to be a comprehensive work on the 
uses of electricity in medicine, and is to be in three parts. The' 
character of the editors and contributors is such that there is no 
doubt that it will be of the highest order. The first part contains 
the introductory chapters upon electricity and magnetism, the 
physiological chemistry of the influence of electricity on the human 
being, the theories of electrical irritation, electrical physiology and 
pathology, and a beginning description of the technique and appa¬ 
ratus. It is manifestly impossible to give a complete review of such 
work, because, as has been stated, this is only the beginning of what 
promises to be the greatest work on the medical uses of electricity to 
be published. »p tj w 


La Tension art&uelle en clinique. .Sa mesure. Sa vaxeur 
sfiutiOLOGiQTjE. Par le docteur Louis Gallavardin, mddecin 
des hopitaux de Lyon. Pp. 208; 70 illustrations. Paris: G. 
Stemheil, 1910. 

The importance of accurate instrumental measurement of the 
arterial tension as opposed to the old uncertain method of relying 
merely on the human tactile sense is now generally recognized. 



leftwich: index of symptoms with diagnostic methods 895 

In a book of nearly two hundred pages Gallavardin discusses the 
subject of blood pressure estimation mainly from the standpoint 
of technique and clinical utility. The first part of the book describes 
the various blood pressure instruments now on the market, com¬ 
paring their various merits and disadvantages. The relations of 
the systolic and the diastolic pressures are systematically considered. 
For determining the former he prefers die Riva Rocci type of 
instrument, and for the latter, the procedure based on oscillatory 
variation, in which category he includes the* auscultatory method. 
In the second part of the work the clinical value of blood pressure 
estimation and its variation under physiological and pathological 
conditions are discussed. To him who seeks information regarding 
the merits of the various blood pressure instruments and the method 
of their employment the book will prove entirely satisfactory. No 
attempt has been made to treat of the subject of human arterial 
tension in a detailed or exhaustive manner, and no reference is, 
therefore, made to such subjects as treatment or variations in 
individual diseases. The book is accurately and concisely written, 
liberally illustrated, unencumbered by needless verbiage, and 
deals in a satisfactory manner with the subject which its title implies. 

G. W. N. 


An Index of Symptoms, with Diagnostic Methods. By 
Ralph Winnington Leftwich, MX)., late Assistant Physician 
to the East London Children’s Hospital. Fourth edition; 451 
pages; 11 illustrations. New York: William Wood & Co., 
1910. 

This unusual little book contains a large amount of useful infor¬ 
mation arranged in a unique manner. The purpose of the author 
has evidently been to furnish an aid to diagnosis; to what extent, 
however, this object has been attained seems doubtful. The chief 
usefulness of the work would appear to be its value as a brief book 
of reference in the hands of one already somewhat skilled id diag¬ 
nosis. The book consists of a series of headings embracing all 
possible subjective and objective symptoms and physical signs 
referable to the various portions of the lx>dy. Under each heading 
there is a list of the diseases and conditions in which the symptom 
or sign in question may occur. In addition, there is frequently 
an explanatory note or definition accompanying the more important 
headings. Given a patient presenting a certain symptom, one 
turns to the column headed by this symptom in order to discover 
its possible causes. The practical application of this method is 
shown by taking, for example, the symptom headache. After find¬ 
ing several lists dealing with localized headaches, one is confronted 
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been well to suggest the use of sera, or of transfusion of blood, in 
cases of hemophilia;,and intraneural injections of antitoxin in the 
treatment of tetanus. The authors commend the antitoxic action 
of anti-colon bacillus serum in cases of peritonitis. A. P. C. A. 


Hanubcch der Gesasiten Medizdjischen Anwendungen der 
Elektrizitat Einschliesslich der Rontgenlehre. In three 
P arts - % Pr °F- Di! - Borottau, Prof. Dr. L. Mann, Prof. 
£*• Levt-Dorn, and Prof. Dr. P. Krause. Part I; pp. 
599; 317 illustrations. Leipzig: Werner Klinkhardt, 1909. 


This work, when finished, is to be a comprehensive work on the 
uses of electricity in medicine, and is to be in three parts. The' 
character of the editors and contributors is such that there is no 
doubt that it will be of the highest order. The first part contains 
the introductory chapters upon electricity and magnetism, the 
physiological chemistry of the influence of electricity on the human 
being, the theories of electrical irritation, electrical physiology and 
pathology, and a beginning description of the technique and appa¬ 
ratus. It is manifestly impossible to give a complete review of such 
work, because, as has been stated, this is only the beginning of what 
promises to be the greatest work on the medical uses of electricity to 
be published. »p tj w 


La Tension art&uelle en clinique. .Sa mesure. Sa vaxeur 
sfiutiOLOGiQTjE. Par le docteur Louis Gallavardin, mddecin 
des hopitaux de Lyon. Pp. 208; 70 illustrations. Paris: G. 
Stemheil, 1910. 

The importance of accurate instrumental measurement of the 
arterial tension as opposed to the old uncertain method of relying 
merely on the human tactile sense is now generally recognized. 
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In a book of nearly two hundred pages Gallavardin discusses the 
subject of blood pressure estimation mainly from the standpoint 
of technique and clinical utility. The first part of the book describes 
the various blood pressure instruments now on the market, com¬ 
paring their various merits and disadvantages. The relations of 
the systolic and the diastolic pressures are systematically considered. 
For determining the former he prefers die Riva Rocci type of 
instrument, and for the latter, the procedure based on oscillatory 
variation, in which category he includes the* auscultatory method. 
In the second part of the work the clinical value of blood pressure 
estimation and its variation under physiological and pathological 
conditions are discussed. To him who seeks information regarding 
the merits of the various blood pressure instruments and the method 
of their employment the book will prove entirely satisfactory. No 
attempt has been made to treat of the subject of human arterial 
tension in a detailed or exhaustive manner, and no reference is, 
therefore, made to such subjects as treatment or variations in 
individual diseases. The book is accurately and concisely written, 
liberally illustrated, unencumbered by needless verbiage, and 
deals in a satisfactory manner with the subject which its title implies. 

G. W. N. 


An Index of Symptoms, with Diagnostic Methods. By 
Ralph Winnington Leftwich, MX)., late Assistant Physician 
to the East London Children’s Hospital. Fourth edition; 451 
pages; 11 illustrations. New York: William Wood & Co., 
1910. 

This unusual little book contains a large amount of useful infor¬ 
mation arranged in a unique manner. The purpose of the author 
has evidently been to furnish an aid to diagnosis; to what extent, 
however, this object has been attained seems doubtful. The chief 
usefulness of the work would appear to be its value as a brief book 
of reference in the hands of one already somewhat skilled id diag¬ 
nosis. The book consists of a series of headings embracing all 
possible subjective and objective symptoms and physical signs 
referable to the various portions of the lx>dy. Under each heading 
there is a list of the diseases and conditions in which the symptom 
or sign in question may occur. In addition, there is frequently 
an explanatory note or definition accompanying the more important 
headings. Given a patient presenting a certain symptom, one 
turns to the column headed by this symptom in order to discover 
its possible causes. The practical application of this method is 
shown by taking, for example, the symptom headache. After find¬ 
ing several lists dealing with localized headaches, one is confronted 
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by a list of no less_ than eighty conditions in which unclassified head- 
ache occurs. It is doubtful whether this formidable array of possi¬ 
bilities would greatly facilitate the task of the perplexed diagnosti¬ 
cian. Lo one can look over the book without having to acknowledge 
the wonderful completeness of the lists of diseases. To be sure 
here and there unexpected omissions do occur, as, for instance 
under palpitation no mention is made of its occurring in organic 
heart lesion, obviously a cardinal cause for this symptom. Undeni¬ 
ably a great deal of careful conscientious labor has been expended 
m compiling this work. The question arises, however, as to whether 
the final result repays the effort, since it is doubtful whether books 
of this type really furnish the aid they nre intended to give. On 
the other hand, that this book has reached its fourth edition would 
seem to indicate either that it has already proved of value to many 
or that physicians are still eager to take advantage of any possible 
short cut that seems to offer a quick solution to the all-important 
problem of correct diagnosis. jyj p 


Consumption; Its Prevention and Home Treatment. By 
H. Htslop Thomson, M.D., Medical Superintendent of the 
Liverpool Sanatorium. Pp. 75. London: Hemy Frowde: 
Hodder & Stoughton, 1910. J 


This handbook, which is based on a seiies of lectures delivered 
to the patients at the Liverpool Sanatorium, was prepared primarily 
for the enlightenment of the consumptive-and his friends in open- 
air home treatment. The layman finds here a book well worth 
reading. Several tables are shown whereby the patient may deter¬ 
mine the amount of exercise and the nature of the diet dependent 
upon the temperature, weight, etc. Although drugs are not con¬ 
sidered, without the last chapter the book might stimulate self¬ 
treatment; however, the author shows here in an epitomized form 
the signals calling for the physician. Throughout the text one 
finds little, if any, matter for adverse criticism. Among a large 
number of books wTitten for the edification of the consumptive 
this is one of the best. W T r ’ 



